observed by reliable writers. Since the pelvic disease appeared to be entirely accessible to surgical treatment, it was thought proper to give the patient the only chance of life remaining to her by the radical operation.
DISCUSSION. The PRESIDENT remarked upon the unusual appearance of the subperitoneal growth, which was separated from the intra-uterine growth by a layer of fibromuscular tissue. He asked whether an irregular invasion of the uterus by the tumour accounted for the peculiar appearance in the section.
Mr. MALCOLM wished to emphasise the point, mentioned in the paper, that in a very considerable number of cases of chorionepithelioma the evidence of a preceding pregnancy was not conclusive.
A Case of Pregnancy complicated by a large Cervical Fibroid.
Subtotal Hysterectomy at the Fourth Month.
By J. BLAND-SUTTON.
A PRIMIGRAVIDA, aged 39, in the fourth miionth of pregnancy, was enjoying a mnotor tour. One evening, after a long journey, she experienced pelvic pain and discomfort, and a few hours later began to vomit, the abdomen became distended, and she was unable to void wind by the anus. The patient was attended by a local doctor, who detected a hard and tender swelling in the left side of the pelvis, and he thought it probable that the symptonms were due to an ovarian cyst which had undergone axial rotation. The intestinal difficulty and vomiting persisted for three days in spite of the use of eneimiata; the bowels then acted and the pain slowly subsided. At the end of a week froin the onset of the symptoms the patient was conveyed to London. When I saw her the uterus reached the umbilicus, and its surface was irregular from fibroids embedded in its anterior wall and fundus. On vaginal examination a large, hard, ovoid mass could be felt, occupying the pelvis and pushing the neck of the uterus high up and to the right. There was no interference with micturition, and no pain. I had no doubt that a large cervix-fibroid was complicating the pregnancy, and careful attempts to move it out of the pelvis by pressure had no effect. The patient then informed im-e that she knew she had fibroids in her uterus for six years, and that she had been under the care of Dr. John Phillips.
I at once communicated with himii, and we saw the patient in consultation. Dr. PhilliDs cainie to the saimie conclusion, namiiely, that the pelvis was occupied by a large fibroid which could not be displaced upwards.
He had seen the patient when she was six-weeks pregnaint; the tuIllour then appeared to be about the size of a tennis ball. He was greatly surprised at the increase in its size in so short a period. Dr. Phillips 21 19 K w;as certain that if misecarriage occurred the foetus, even at the fourth m-onth, could not be extrCacted through the vagina, and, with the threat of intestinal obstruction recurring, there was only one course open to us, n(ainelv, hysterectomy. Five days later I performed subtotal hysterectollmy, conserving one ovary, the left. The patient mnade an afebrile recovery, and left the nursing-homile twenty-two days after the operation. The uterus was carefully hardened and bisected. Several fibroids are emibedded in its walls, but the obstructing tumour arose apparently froiui the supravaginal portion of the cervix and burrowed into the left broad ligaml-ent. In the fresh state this tumlour imieasured 15 cImI. in its long, and 12 cmn. in its narrow axis. The cut surface in colour resemiibled fresl beef-steak, due to red degeneration (aseptic necrobiosis), which I have endeavoured to have represented in the accom-panying drawing. This case affords an additionall examiiple to miiany I have recorded in wlich the occurrence of red (legeneration in 'a fibroil complicating pregnancy gives rise to p)ain, which is soimietiimies so sudden and so acute as to lead even experienced practitioners to tlink that it is caused by acute axial rotation of an ovarian tumIlour.
DISCUSSION.
The PRtESIDENT asked whether it would not have been possible to postpone operation until the child was viable. The patient appeared to have recovered from the acute attack. He had seen a large number of cases of pregnancy complicated by fibroids, but had only twice found it necessary to perform hysterectomy. In both these cases living children were obtained by Caesarean section towards the end of pregnancy. He bad once seen a patient, pregnant in a fibroid uterus, suffering from intestinal obstruction with stercoraceous vomiting. Copious enemyata relieved the obstruction, and the patient was some months later delivered of a liVing child after induction of premature labour on account of albuminuria.
Dr. ARTHUR GILES commented on the rarity of the association of pregnancy with cervix-fibroids, saying that he had not met witlh stich a case himself, avnd did not recall any in the literature of the subject. He asked Mr. Bland-Sutton whether, in his large experience, be had met witlh a previous instance of the complication.
Mr. BLAND-SUTTON, in reply, said that the question of allowing the pregnancy to continue for a few moutlhs with the hope of obtaining for the inother a viable child by Cwsarean section had been carefully considered, but Dr. John Phillips was clearly of opinion that the pelvic conditions were such as to render this course too dangerous for the mother, and he regarded unnecessary delay as undesirable. Concerning the question of cervix-fibroids and pregnancy, Alr. Bland-Sutton said that the presence of a large fibroid-in-the cervix was a great obstacle to conception, but by no mean,s prevented it; of all forms of fibroids none formed so serious a bar to successful pregnancy as a large ttumour in the neck of the uterus.
